e.300
C.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

xC-19781, 310 THE DiVISION OF HEALTH OF MISSOURI
Reg.?_;%sB : STANDARD CERTIFICATE OF DEATH

o DIRQTLS FILED JUN 7 ]&5&,57. NO. IB PRIMARY REG. DIST. uo’QQB__ Rtamrar:Na.._5.1,16.....

sverie ) PETD .

!, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. I institytion: residenee before
a. COUNTY : - ..a._STATE b. COUNTY ndininefon),
JII.INOIS ST, CIATR
b, CITY I cutcide’ to Henits, writs RURAL and give - | ¢. LENGTH OF c. CITY
Fuice sorparmte Hmlin = o ownetitp)| STAY (a thia place) QR e e ompor i i
TOW ToWwN  FAST ST. LOUIS L Yo 0
d. FHélS-PN'FADf.EOOF (I not in hospital or fmstitution, give streat address ar location) s AsDrgREESS (If rursl. give location) g / } v
I INSTITUTION o 4 s Adminictration Hosn 3228 AUDUBON
. .
335%“&5?3—:% 8. (hm) b, (Middle) ¢ {Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) WIILIAM E. CECIL DEATH 5=25=56
5, SEX ol 6. COLOR OR RACE | 7. ‘:‘HiAD%FHEg glE‘ygg‘:PSSRR[ED}( 8. DATE OF BIRTH S.f.GEh&n years| IF CNOLR | YEAR | & UMDER 34 HAS.
{Hpacil; l day) |Monthe| Duys | Hours | Min.
MALE WHITE MARRTED 10-19-93 ’ l
10a. USUM. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < y :
domdurmlmm:ol working life, l:an':! rath::i) ) DUSTRY (City and State or Foreign co“"”} 'zcgb-ﬁ%g:?':w,“”
_CIERK MIDDIESBORO, KENTUCKY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK M, CECIL Y ¥, CRCTY,
15, WAS DECEASED EVER IN U.S ARMED FORCE?’l 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknowa) | (11 yes, xive war or datea of service) NO.
YES W1 WLMWB,WLIDUL‘S&,MQ_
18. CAUSE OF DEATH " . MEDICAL CERTIFICATION ) lg;gg_}'ANBETWEEN
 Enter only onecauseper § !, DISEASE OR CONDITION . . D DEATH
Lo tor 3 (b, ond (@) | PIRECTLY LEADING TO DEATH*(y Bronchial pneumonia, post operative .
“This does mot mean | ANTECEDENT CAUSES -Bremcivied ~premmorrr =Hrde
the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b) L]
o8 heart foilure, asthenia, | Tite f0 the above cause (o) statiag
dc. It meana the dis- the underlying cause laal.
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| _reloted to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . /é 'z x N - m D
5=18=56 Bronch abscess es LA No
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bors, larm, {actory, street, office bldg., sxe)
HOMICIDE
21d. TIME (Moatk) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2i1. HOW‘DID INJURY OCCUR?
F . WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that / a}bcnded the deceased from _l&-_Z:hﬁ__ 19 lo _hw=25-86 19
- ARSI

cm:LSO_a m., from the causes and on the date stated above

’23!:. aopress VA Hospital 23c. DATE SIGNED
915 N.Grand, St.Louis,Mo, 5=25-56

T10N, REMOVAL (Bpecity)

al 5-25-56

24s. BURIAL, TREMA- | 24b. DATE | 242, NAME OF CEMEI'ER

Y OR CREMATORY 244. LOCATION (City, town, or county)

E. St. Louis. I1l E. St. Louls, Il1

(51ate)

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

-' “AY 23 REG.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Edw. Fendler 5611 So. Grand

(Licensed Embaimer’s Statement on Reverse Side)



‘b-‘.,,f

STATEMENT BY LICENSED EMBALMER

e T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

StUudent -..overosnogmreramoarnzse e mTe oo sss wraes Signedi ....... PV A A
Signature of Student Enbalper = -

_ ) » . ”iﬁ_ig'ense_d Embalm T
. S A - P;O\Addressﬁﬁjw

o PR M G et AN
Note: The above’ MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the abové constitutest grounds for revocation of license). LTl . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above. -




